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Abstract: Background: Miscarriage is also known as spontaneous abortion. The prevalence of spontaneous miscarriage in India,
reported was 32%. [1] Methodology: Pub Med and Google search engine were used to search the previously done studies. Data was taken
from National Crime Record Bureau, India for the year 2019. The data was analyzed for States as well as Union Territories of India.
Results: Results were shown under the sprinkles, incidence of cases in states, incidence of cases in UTs, number of female victims in
states, number of female victims in UTs. Discussion: Discussion was made, keeping in view the results of the study.
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1. Introduction

Anxiety, depression and post-traumatic stress were the
symptoms, experienced by the women who experienced
miscarriage [2, 3, 4]. It was also reported that a history of
previous miscarriage are more likely to have preterm
delivery, postpartum haemorrhage, low birth weight and
perinatal death [2, 3, 5, 6].Numerous other risk factor were
maternal age [2, 7, 8]chromosomal abnormalities,
abnormal uterus structures [2, 9-13], smoking [14],
caffeine intake [15] and alcohol use during pregnancy [16-
17] maternal body mass index (BMI), being obese [18, 19]
underweight [20].

2. Methodology

Pub Med and Google search engine were used to search
the previously done studies. Data was taken from National
Crime Record Bureau, India for the year 2019. The data
was analyzed for States as well as Union Territories of
India.

3. Results

Incidence of cases in States

The highest incidence was in the Uttar Pradesh (UP), 71.
Then in West Bengal and Madhya Pradesh (27) and Assam
(23).The incidence was zero in different states i.e.
Arunachal Pradesh (AP), Bihar, Goa, Himachal Pradesh,
Jammu & Kashmir, Manipur, Meghalaya, Mizoram,
Nagaland, Sikkim, Tripura and Uttarakhand. This number
was one in Gujarat, Jharkhand and Kerala and it was two
in Karnataka and Odisha.

Incidence of cases in UnionTerritories
The topmost number was six in Delhi and it is zero. In

A&N Island, Chandigarh, D&N Haveli, Lakshawdeep and
Puducherry it was against ceiling values.

Number of female victims in State

Number of female victims was uttermost in Madhya
Pradesh, 71.Then in UP and Jharkhand (27) and then in
Goa (23).This number was found to be zero in Bihar,
Himachal Pradesh, Manipur, Nagaland, Sikkim,
Karnataka, Odisha, Punjab, TamilNadu, Maharashtra,
Assam, and West Bengal. The first runner up in the race of
minimum numbers Meghalaya, Tripura and Gujarat was
one and consequently the second runner up was
Uttarakhand and Telangana having a score two.

Number of female victims in UTs

This number in UTs was least i.e. zero in A&N Island,
Chandigarh, D&N Haveli, Puducherry and Delhi.
Whereas, in Lakshadweep it was observed highest figuring
number 6.

4. Discussion

After neglecting the zeros. The incidence was found
increasing in 17 states respectively in Gujarat, Jharkhand,
Kerala, Karnataka, Odisha, Punjab, TN, Telangana,
Chhattisgarh, Rajasthan, Maharashtra, AP, Haryana,
Assam, MP, West Bengal and UP. Under the same
condition of negligence of zero the ascending order of
number of female victims were in the following states
respectively Meghalaya, Tripura, Gujarat, Uttrakhand,
Telangana, Chhattisgarh, Andhra Pradesh, Haryana,
Jammu & Kashmir, Rajasthan, Kerala, Arunachal Pradesh,
Mizoram, Goa, Jharkhand, UP and Madhya Pradesh. Thus
we may conclude the number of incidence and number of
female victims was not high but not negligible.

References

[1] Ameet Patki and Naveen Chauhan. An epidemiology
study to determine the prevalence and risk factors
associated with recurrent spontaneous miscarriage in
India. J Obstet Gynaecol India 2016, 66 (5):310-15 doi:
10.1007/s13224-015-0682-0

[2] Ghimire PR, Akombi-Inyang BJ, Tannous C, AghoKE.
Association between obesity and miscarriage among

Volume 10 Issue 7, July 2021

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

Paper ID: SR21723175410

DOI: 10.21275/SR21723175410 1518



International Journal of Science and Research (1JSR)
ISSN: 2319-7064
SJIF (2020): 7.803

women of reproductive age in Nepal. PLoS ONE 2020
15 (8): e0236435.
https://doi.org/10.1371/journal.pone.0236435

[3] Bhattacharya S, Bhattacharya S. Effect of miscarriage on
future pregnancies. SAGE Publications Sage UK:
London, England. 2009 Jan 1; 5-8.
https://doi.org/10.2217/17455057.5.1.5

[4] Neugebauer R, Kline J, O’Connor P, Shrout P, Johnson
J, Skodol A, et al Determinants of depressive symptoms
in the early weeks after miscarriage. American Journal of
Public ~ Health. 1992 Oct; 82 (10):1332-9.
https://doi.org/10.2105/ajph.82.10.1332 PMID: 1415855

[5] Bhattacharya S, Townend J, Shetty A, Campbell D,
Bhattacharya S. Does miscarriage in an initial pregnancy
lead to adverse obstetric and perinatal outcomes in the
next continuing pregnancy?. BJOG: An International
Journal of Obstetrics & Gynaecology. 2008 Dec; 115
(13):1623-9.

[6] Makhlouf MA, Clifton RG, Roberts JM, Myatt L, Hauth
JC, Leveno KJ, et al Adverse pregnancy outcomes
among women with prior spontaneous or induced
abortions. American journal of perinatology.2014 Oct;
31 (09):765-72.

[7] Godha D, Hotchkiss DR, Gage AJ. Association between
child marriage and reproductive health outcomes and
service utilization: a multi-country study from South
Asia. Journal of Adolescent Health.2013 May 1; 52
(5):552-8.
https://doi.org/10.1016/j.jadohealth.2013.01.021 PMID:
23608719

[8] Katz J, Khatry SK, LeClerq SC, Shrestha SR, West KP
Jr, Christian P. Miscarriage but not stillbirth rates are
higher among younger nulliparas in rural Southern
Nepal. Journal of Adolescent Health. 2008 Jun 1; 42
(6):587-95.
https://doi.org/10.1016/j.jadohealth.2007.11.137 PMID:
18486868

[9] Menasha J, Levy B, Hirschhorn K, Kardon NB.
Incidence and spectrum of chromosome abnormalities in
spontaneous abortions: new insights from a 12-year
study. Genetics in  Medicine. 2005 Apr; 7
(4):251.https://doi.org/10.1097/01.gim.0000160075.9670
7.04 PMID: 15834243

[10] Thangaratinam S, Tan A, Knox E, Kilby MD, Franklyn
J, Coomarasamy A. Association between thyroid
autoantibodies and miscarriage and preterm birth: meta-
analysis of evidence. Bmj. 2011 May 9; 342:d2616.
https://doi.org/10.1136/bmj.d2616 PMID: 21558126

[11]An C, Tang D, Wu M, Ding X, Jiang X. Major
chromosomal abnormalities and chromosome
polymorphism in 1543 couples with recurrent
miscarriages in Hubei province of China. Biomedical
Research.2016; 27 (4):1395-1401.

[12] Sudhir N, Kaur T, Beri A, Kaur A. Cytogenetic analysis
in couples with recurrent miscarriages: a retrospective
study from Punjab, north India. Journal of genetics. 2016
Dec 1; 95 (4):887-94. https://doi.org/10.1007/s12041-
016-0713-3 PMID: 27994187

[13] Patki A, Chauhan N. An epidemiology study to
determine the prevalence and risk factors associated with
recurrent spontaneous miscarriage in India. The Journal
of Obstetrics and Gynecology of India.2016 Oct 1; 66
(5):310-5.  https://doi.org/10.1007/s13224-015-0682-0
PMID: 27486274

[14] Pineles BL, Park E, Samet JM. Systematic review and
meta-analysis of miscarriage and maternal exposure to

tobacco smoke during pregnancy. American journal of
epidemiology. 2014 Feb 10; 179 (7):807-23.
https://doi.org/10.1093/aje/kwt334 PMID: 24518810

[15] Cnattingius S, Signorello LB, Anneren G, Clausson B,
Ekbom A, Ljunger E, et al Caffeine intake and the risk of
first-trimester spontaneous abortion. New England
Journal of Medicine. 2000 Dec 21; 343 (25):1839-45.
https://doi.org/10.1056/NEJM200012213432503 PMID:
11117975

[16] Kline J, Stein Z, Shrout P, Susser M, Warburton D.
Drinking  during  pregnancy and  spontaneous
abortion.The Lancet. 1980 Jul 26; 316 (8187):176-80.
https://doi.org/10.1016/S0140-6736 (80)90062-8

[17] Kesmodel U, Wishorg K, Olsen SF, Brink Henriksen T,
JargenSecher N. Moderate alcohol intake in pregnancy
and the risk of spontaneous abortion. Alcohol and
Alcoholism. 2002 Jan 1; 37 (1):87-
92.https://doi.org/10.1093/alcalc/37.1.87 PMID:
11825863

[18] Boots C, Stephenson MD. Does obesity increase the risk
of miscarriage in spontaneous conception: a systematic
review.InSeminars in reproductive medicine. Thieme
Medical Publishers. 2011 Nov; 29 (6):507-513.
https://doi.org/10.1055/s-0031-1293204

[19] Cavalcante MB, Sarno M, Peixoto AB, Araujo Junior E,
Barini R. Obesity and recurrent miscarriage: A
systematic review and meta-analysis. Journal of
Obstetrics and Gynaecology Research. 2019 Jan; 45
(1):30-8.  https://doi.org/10.1111/jog.13799  PMID:
30156037

[20] Balsells M, Garcia-Patterson A, Corcoy R. Systematic
review and meta-analysis on the association of
prepregnancy underweight and miscarriage. European
Journal of Obstetrics & Gynecology and Reproductive
Biology. 2016 Dec 1; 207:73-9.
https://doi.org/10.1016/j.ejogrb.2016.10.012

Author Profile

Q Dr. Firdous Ansari received Doctor of
- Philosophy (Ph.D.) degree in Statistics in the
@ year 2012 from Singhania  University
44 Jhunjhunu, Rajasthan. She did her Ph.D. work
at Desert Medicine Research Centre, Jodhpur (Indian
Council of Medical Research (ICMR) New Delhi) under
the guidance of Dr. Ashutosh Kumar Dixit, Scientist “F”
and Head of the Bio-statistics Division, DMRC, Jodhpur,
Rajasthan. Ansari got her Master degree in Statistics from
Jai Narain Vyas University in the year 2006. She is Gold
Medalist of her batch. She has an experience of teaching of
about two years (2010-2012) as a Research Associate at
Banasthali University, Niwai, Jaipur, Rajasthan. She also
provided her services as Assistant Professor in the
Department of Mathematics and Statistics, Jai Narain Vyas
University, Jodhpur for duration of about two years (2013-
2015).

Volume 10 Issue 7, July 2021

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

Paper ID: SR21723175410

DOI: 10.21275/SR21723175410 1519


https://doi.org/10.1371/journal.pone.0236435



